Inventor Information 

Inventor One Given Name:: 

Family Name:: 

Name Suffix:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence:: 
Citizenship Country:: 

Inventor Two Given Name:: 

Family Name:: 

Name Suffix:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence:: 
Citizenship Country:: 

Inventor Three Given Name:: 

Family Name:: 

Name Suffix:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence:: 
Citizenship Country:: 



Philip M. 
Beart 

87-89 The Boulevard 

Ivanhoe 

Australia 
3079 

Ross D. 
O'Shea 

32 Rishon Avenue 

Blackburn 

Australia 
3130 



Karina 
Aprico 

1 1 Practice Court 

Forest Hill 

Australia 
3131 
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Inventor Four GivGn Name" 


Andrew J. 


Fr^milv Nr^mp" 


La wren CP 

^OVVI wl iww 


Name Suffix" 

1 ^ \^ III Vl 1 I IXA • • 




Postal Address Line One" 


332 North Road 


Prmt^il Addrps<5 L inp Two" 




Cltv" 


Rrinhtnn 

LJ 1 1 Lwl 1 


State or Province" 

^^LCIh^ 1 lwVlllww>> 




Country:: 


Australia 


Postal or Zip Code:: 


3187 


\ji r\woiLiv7i iv.rw. ■ 




Stfltp or Prnv nf Rp^iiripnpp" 




rinuntrv nf Rp^idpnrp" 

\../wUllliy wl 1 x^wlvlwl lww« ■ 




Citizenshin Countrv" 




Inventor Five Given Name" 

1 1 1 V w 1 1 L W 1 1 IV w >^ 1 V w II 1 ^ III w • ■ 


Maria-Luisa 

IViai lU ^WIIwC4 


Familv Name" 

1 C4 liiiiy ii o 1 1 1 w • ■ 


Maccecchini 

IVIC^WWWWWi III 11 


Name Suffix" 

1 ^ \Jt III \^ M 1 1 IX\ • ■ 




Postal Addrp^^ 1 inp Onp" 

1 WwtCII /^VlUlwww l^ll Iw X^llw.. 


1223 Foxolovp 1 

1 ^^w 1 wAMlWVw L 


Pn^tal Addrp^^ 1 inp Twn" 

1 V^wlCll /^wvllwww Iw 1 MV\J,, 






Wp^t r^hpQtpr 

VVwwl V/l IwwLwl 


State or Province" 

LCd VW W III \J VII 1 WW ■ ■ 


Pennsvlvania 

1 wl II 1 w y 1 V C4 1 1 Id 


Country:: 


United States 


Postal or Zip Code:: 


19388 


f^itv nf RpQiHpnpp" 

x^liy wl 1 \wwlU wl 1 WW ■ • 




state or Prov of Residence" 

\^ III \^ V ■ 1 1 W IVil X^l 1 \^\^ m m 




r^niintrv/ nf RpQiHpnpp" 




r^iti7PnQhin r^niintrv 

LIZ-wl lOI ML/ V-zWU 1 ILI y . . 




Inventor Six Given Name" 

1 1 1 V wi 1 LVI 1 /\ 1 V Wl 1 1 ^Cill 1 Iw ■ < 








Name Suffix" 

1 ^ W* 1 1 1 W 1 1 l/Xa ■ 




Pn^tal AHHrp^^ 1 inp Onp" 




Pn<ital Addrp<?«5 1 inp Twn** 




Citv" 

viiy . ■ 




Statp nr Prnvincp" 

Vi/lCILw wl 1 IwVlllww** 




Countrv" 




Postal or Zip Code:: 




City of Residence:: 




State or Prov. of Residence:: 




Country of Residence:: 




Citizenship Country:: 
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Correspondence Information: 



Correspondence Customer Number: 

Telephone:: 

Fax:: 

Electronic Mail One:: 
Electronic Mail Two:: 



23579 

404-873-8794 
404-873-8795 
jeanette.stines@agg.com 
patrea.pabst@agg.com 



Application Information: 

Title Line One:: 
Title Line Two:: 
Title Line Three:: 
Total Drawing Sheets:: 
Formal Drawings?:: 
Application Type:: 
Docket Number:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers One:: 
Contract or Grant Numbers Two:: 
Secrecy Order in Parent Appl.?:: No 

Representative Information 

Representative Customer Number:: 23579 



Screen For Glutamate Reuptake 
Inhibitors, Stimulators, and Modulators 

6 

No 

Utility 
SYM 118 
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Continuity Information 



This application is a:: Continuation in Part of 

>Application One:: 
Filing Date:: 
Patent Number:: 



which is a:: Continuation in Part of 

>Application Two:: 
Filing Date:: 
Patent Number:: 



which is a:: Continuation in Part of 

>Application Three:: 
Filing Date:: 
Patent Number:: 



which is a:: Continuation in Part of 

>Application Four- 
Filing Date:: 
Patent Number:: 



which is a:: Continuation in Part of 

>Application Five:: 
Filing Date:: 
Patent Number:: 



Prior Foreign Applications 

Foreign Application One:: 
Filing Date:: 
Country:: 

Priority Claimed:: Yes 

Foreign Application Two:: 
Filing Date:: 
Country:: 

Priority Claimed:: Yes 
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